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through the beneficiary or representa-
tive. In forwarding this information, it 
will be accompanied by the stipula-
tions that it is released with consent of 
or on behalf of the patient and that the 
information will be treated as con-
fidential, as is customary in civilian 
professional medical practice. 

(b) Such information may be released 
without charge and without consent of 
the patient or his or her duly author-
ized representative when a request for 
such information is received from: 

(1) The superintendent of a State hos-
pital for psychotic patients, a commis-
sioner or head of a State department of 
mental hygiene, or head of a State, 
county, or city health department; or 

(2) Any fee basis physician or institu-
tion in connection with authorized 
treatment of the veteran as a Depart-
ment of Veterans Affairs beneficiary; 
or 

(3) Any physician or medical installa-
tion treating the veteran under emer-
gency conditions. 

[34 FR 13368, Aug. 19, 1969, as amended at 54 
FR 34980, Aug. 23, 1989] 

§ 1.514a Disclosure to private psy-
chologists. 

When a beneficiary elects to obtain 
therapy or analysis as a private patient 
from a private psychologist, such infor-
mation in the medical record as may be 
pertinent may be released. Generally, 
only information developed and docu-
mented by Department of Veterans Af-
fairs psychologists will be considered 
pertinent, although other information 
from the medical record may be re-
leased if it is determined to be perti-
nent and will serve a useful purpose to 
the private psychologist in rendering 
his or her services. Information will be 
released under this section upon re-
ceipt of the written authorization of 
the beneficiary or his or her duly au-
thorized representative. Information 
will be forwarded to private psycholo-
gists directly, not through the bene-
ficiary or representative, without 
charge and with the stipulation that it 
is released with consent of or on behalf 
of the patient and must be treated as 
confidential as is customary in regular 
professional practice. 

[34 FR 13368, Aug. 19, 1969] 

§ 1.514b Disclosures to procurement 
organizations. 

A VHA health care facility may dis-
close the name and home address of an 
‘‘individual’’ as defined in § 1.460 to an 
authorized representative of a ‘‘pro-
curement organization’’ as also defined 
in § 1.460 for the purpose of facilitating 
a determination by the procurement 
organization of whether the individual 
is a suitable potential organ, eye, or 
tissue donor if: 

(a) The individual is currently an in-
patient in a VHA health care facility; 

(b) The individual is, in the clinical 
judgment of the individual’s primary 
health care provider, near death or is 
deceased as defined in § 1.460; 

(c) The VHA health care facility has 
a signed agreement with the procure-
ment organization in accordance with 
the applicable requirements of the 
United States Department of Health 
and Human Services (HHS); and 

(d) The VHA health care facility has 
confirmed with HHS that it has cer-
tified or recertified the organ procure-
ment organization as provided in the 
applicable HHS regulations. VA med-
ical centers must verify annually in 
January of each calendar year with 
FDA that an eye bank or tissue bank 
has complied with the FDA registra-
tion requirements of 21 CFR part 1271 
before permitting an eye bank or tissue 
bank to receive protected health infor-
mation. 

(Authority: 38 U.S.C. 5701(k), 7332(b)(2)(E)) 

[72 FR 48242, Aug. 23, 2007] 

§ 1.515 To commanding officers of 
State soldiers’ homes. 

When a request is received in a De-
partment of Veterans Affairs regional 
office, center, or medical center from 
the commanding officer of a State sol-
diers’ home for information other than 
information relative to the character 
of the discharge from a Department of 
Veterans Affairs center or medical cen-
ter concerning a veteran formerly dom-
iciled or hospitalized therein, the pro-
visions of § 1.500 are applicable, and no 
disclosure will be made unless the re-
quest is accompanied by the authoriza-
tion outlined in § 1.503. However, sta-
tion heads, upon receipt of a request 
from the commanding officer of a State 

VerDate Aug<31>2005 14:58 Aug 20, 2008 Jkt 214139 PO 00000 Frm 00057 Fmt 8010 Sfmt 8010 Y:\SGML\214139.XXX 214139ys
hi

ve
rs

 o
n 

P
R

O
D

1P
C

62
 w

ith
 C

F
R


